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Annotations.
A UNIVERSITY CHAIR OF PHYSIOLOGY AT

MIDDLESEX HOSPITAL.

"Ne quid nimis."

AN anonymous donor has given &pound;20,000 for the endow-
ment of the University Chair of Physiology at the
Middlesex Hospital Medical School. The gift marks
a growing appreciation of the importance of study and
research in physiology as the very foundation of medical
science and practice. The chair of physiology at the
Middlesex Hospital is held by Professor Swale Vincent,
well known for his writings on the ductless glands’and
internal secretions. In his department he has asso-
ciated with him one of the physicians of the hospital.
This atrangement ensures that physiological principles
will be taught in the clinical wards, and that any new
discovery will soon find its place in the medical practice
of the hospital.
The gift, moreover, has a special significance. It

indicates that another step forward has been taken
in Lord Athlone’s scheme for maintaining and extending
the university standard of teaching and research in the
Middlesex Hospital Medical School and for cementing
its close relationship with the University of London.
The struggle for survival among the metropolitan
medical schools has stimulated in many of them
attempts to improve teaching and buildings, and to

acquire a reputation for research and for games, in
fact, all the many factors contributing to the vitality
of a medical school. The Middlesex Hospital Medical
School has moved forward steadily in all these
directions. It has not followed the fashion of a

radical revision of clinical teaching, but has started
at the other end and concentrated first on seeing
that the foundations of a medical education in the

early subjects are well and truly laid. Lord Athlone,
chairman of the hospital, is anxious to secure the
coordination of medical education, research, and
treatment by drawing together a body of scientific
workers who will collaborate closely with the phy-
sicians and surgeons in sustained attack against
disease. In this he has wisely sought and obtained
the cooperation of the University of London. There
are now six professorial chairs in connexion with
the hospital, and the chair of physiology is the
second to receive permanent endowment, the chair
of physics having already been endowed early in
the present year. There is still need of a great effort
to secure the establishment of the remainder on a firm
financial basis, and Lord Athlone looks forward with
confidence to obtaining the help of other wealthy men
who appreciate the importance to the community of
sound medical education.

HAITI DROPSY.

A NEW and puzzling oedema syndrome is reported
from the island of Haiti. Clinically it resembles beri-
beri, but without the characteristic paralysis of the
extremities and with a slower pulse-rate. It develops
more rapidly than "war" oedema, has a higher
mortality, and is little influenced by changes of diet.
Unlike epidemic dropsy, there is no fever. Drs. W. L.
Mann, J. B. Helm, and C. J. Brown, of the U.S. Navy,
who report this syndrome,’ have observed no less
than 3000 cases. Most of the cases occurred in
prisons, the disease being comparatively rare outside
these institutions, though it is said to have existed
in the island for at least 40 years. No positive
evidence of its causation is forthcoming, though on
the negative side it has been shown that contagion, 
deficient nutrition, or ventilation are none of them
essential factors. (Edema, usually commences on the
dorsum of the feet ; later all the serous cavities may 
be involved. It develops in the course of chronic or
acute diseases, not infrequently during or after an
attack of diarrhoea, which is present at some stage in 

1 Journal A.M.A., Nov. 20th, p. 1416 (vol. lxxv.).

half of the cases, but often oedema itself is the first
symptom. Sometimes there is slight an&aelig;sthesia, more
often tenderness of the limbs. Wasting is frequent
and may be extreme. There is bradycardia ; the
average pulse-rate in 88 cases was 57. The termination
in fatal cases is said to be nearly always the same :-
Following a period of weakness, severe diarrhoea, or mild

terminal broncho-pneumonia, the patient gradually loses
consciousness, the limbs become cold, and breathing deep,
slow, and stertorous; the pulse weaker, and finally imper-
ceptible at the wrist; there may be incontinence of urine
and fasces, and in from two to six hours the patient dies.
Two hundred cases came to the post-mortem room.
In many a general oedema was found. In some, in
whom emaciation was the most prominent symptom
with little or no oedema, the tissues were found
to be dry, the spleen of normal size or with
wrinkled capsule, and very tough, and the lungs
usually congested. Further investigations are being
pursued, and their result will be awaited with great
interest. 

____

SELECTIVE SICKNESS INSURANCE.

OUR Vienna correspondent recently described 1 a
system of insurance for the middle classes against
sickness and even against specific diseases or opera-
tions. The Yellow Cross was founded five years
ago, and appears to have been organised on sound
business lines. It was started in order to reconcile
the needs of the impoverished middle-class patient
with those of his medical attendant, and according
to our correspondent it appears to have succeeded
so well that medical men have given it eager
support, not only as doctors, but as members. The
dual benefit is easy to appreciate. The financial
plight of the middle classes in Vienna had driven them
to attend general hospitals when sick instead of send-
ing for a private doctor, whose receipts had thus
sunk often below subsistence level. Under the Yellow
Cross insurance system the doctors are now able to
keep their private patients at normal fees. As to the
patients, the unaccustomed atmosphere of a public hos- -
pital and the absence of bedside amenities were found
to constitute a real hardship, amounting even to a
handicap against speedy recovery, to say nothing of
the prejudice and repugnance which caused them to
cease attending at the earliest possible moment. The
I principle is that the potential patient pays a small
yearly premium, in return for which he can claim’that
his doctor, drug, and institutional expenses shall be

 ’paid up to the sum-3000 kronen or a multiple thereof
-for which he is insured. The sole proviso appearsto be that the actual bills must be sent to the Yellow
Cross for settlement; should they exceed the amount
insured for the patient has to pay the difference.
Arrangements with certain hospitals and sanatoriums
have been made which enable the insured patients to
be received at greatly reduced fees, and therefore the
amount claimable would cover a longer period of
residence in these institutions than in others which,
however, the patient is quite free to select. Any
specific operation or medical condition can apparently
be insured against. Our correspondent states that a.

sum is specified for every conceivable variety likely
to occur. We may picture the valetudinarian enjoy-
ing a harassed afternoon selecting his diseases and
making annual detailed changes in his insurance policy.
There may be a general policy covering certain alter-
natives, or possibly excluding certain obscure or

expensive ailments that he might be forced to deny
himself the privilege of contemplating. It is not clear
whether such a policy exists, or how other details are
worked out. Would the premium against appendicitis
be weighted for one who has had attacks of abdominal
pain, or against malaria for one who has travelled in
the East ? To what extent, if at all, would the premium
per unit of 3000 kronen vary with the present condition,
past or family history of the patient? ’? The risks of

i childbirth, ago,in, could hardly be assessed at the same

1 THE LANCET, Nov. 27th, p. 1111.
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figure for the old or young, multipara or virgin. We
await more information on these points.
Meanwhile, it is not generally known that we have

in England an organisation of a similar kind, on a

much smaller scale, to which we commend the atten-
tion of practitioners. The Professional a.nd Business
Women’s League (secretary, Miss Mildred Ransom,
195, Edgware-road, London, W. 2) was founded in

1913, and though the membership is restricted to
one sex, and to a limited section thereof, it has
much in common with the Vienna scheme. An

important difference of principle, however, is that,
while the Yellow Cross is essentially a business, run
on actuarial lines, paying its own way, the Professional
and Business Women’s League is not entirely self-
supporting, but receives help from honorary members
not eligible for its benefits. The ordinary membership
is confined to women working for a living and unable to
- afford the expense of a serious illness. For a sub-
scription of 5s. 6d. a year such a member is entitled to
four weeks’ free treatment in a private ward of a hos-
pital ; any national insurance money due to her
remains her own property. When ill, she has merely to
send a medical certificate and the secretary does the
rest, the patient having a choice of hospitals when pos-
sible, her only obligation being the payment for any
period longer than four weeks in hospital and for her
removal therefrom. Moreover, at the discretion of the
Committee, special grants are made to those who cannot
for some good reason be moved to one of the hospitals
with which the league contracts for beds. Practitioners
are often puzzled how best to deal with professional
and business women patients who fall ill while living
in a hostel or alone in a flat, and this league and the
development of other self-supporting schemes on

similar lines may prove the solution of such problems.

SENECIO DISEASE.

WITH reference to the article on this subject in
THE LANCET of Oct. 23rd Professor Wyndham Dunstan,
Director of the Imperial Institute, South Kensington,
informs us that a full investigation of Senecio latifolius
from South Africa was conducted some years ago at the
Institute, when the " Molteno " disease of cattle and
horses was shown to be the result of poisoning by this
plant. Professor Dunstan writes as follows :-
In the interesting article on Senecio Disease, by Dr. F. C.

Willmot and Mr. G. W. Robertson, of South Africa, which
appeared in your issue for Oct. 23rd, reference is made to
similar diseases in stock, occurring in several countries and
caused by species of Senecio. In South Africa it was
suspected that S. latifolius and S. Burchellii were the cause of
a disease affecting cattle and horses, known there as

Molteno disease, and in 1907 a supply of the former plant
was forwarded to the Imperial Institute in order that this ’,
point might be investigated. A summary of the results I
obtained was published in the Bulletin of the Imperial
Institute (1911, ix., 346).
A detailed chemical investigation of S. latifolius was made,

in the laboratories of the Imperial Institute by Dr. H. E.
Watt. and the results were published in the Transactions of
the Chemical Society (1909, xcv., 466). Specimens of the whole
plant collected before flowering contained 1’20 per cent. of
alkaloids, whilst specimens collected after flowering con-
tained only 0’49 per cent. The total alkaloids were separated
into their components, which proved to be two new alkaloids,
and were named senecifoline and senecifolidine respectively.
Both alkaloids crystallise well and yield crystalline salts.
Pharmacological trials with senecifoline nitrate and seneci-
folidine nitrate were undertaken for the Imperial Institute
by Dr. A. R. Cushny, F.R.S., of University College, London,
who published a summary of his results in the Proceedings of
the Royal Society (1911, B, lxxxiv., 188) and in the Journal of
Pharmacology and Experimental Therapeutics (1911, ii., 531).
Dr. Cushny, as a result of his experiments, concluded that
the symptoms and post-mortem findings in animals poisoned
by the two alkaloids resemble so closely those induced in
cattle and horses by S. latijolius in South Africa, that there
can be no question that the Molteno disease is the result of
poisoning by senecio alkaloids.

Senecio ilzcafolius and S. Burchellii, which, owing to their
presence in wheat crops, are believed to have caused the
outbreak of senecio disease recorded by Willmot and
Robertson, do not appear to have been examined chemically,
but it seems highly probable that they contain alkaloids
similar to, if not identical with, those of S. latifoliiti.

As stated by Willmot and Robertson, preventive measures
against the disease, both in human beings and in stock,
are essential. These will include the extermination of the
suspected plants and the more thorough cleaning of the
wheat. In Nova Scotia, where a similar disease, caused by
Senecio Iacob(,-,a, the common ragwort, has sometimes caused
serious harm to stock, much attention has been given to the
former point, and in 1911 an account of measures which
have proved successful in Canada in eradicating ragwort was
furnished to the South African authorities.

Professor Dunstan states that these measures consist,
briefly, of adopting a shorter rotation of crops, more
thorough cultivation, the use of weed-destroying imple-
ments, cutting the plant before the seed is formed, and,
as sheep do not seem to be liable to the disease, grazing
these animals on land infested with the plant.

WELFARE WORK ON A GRAND SCALE.

WHEN, in 1917, the United States Shipping Board,
which regulated all shipping, recruited and trained
officers and seamen, and developed ports and shipyards,
found it had to build immense numbers of ships to
nullify the submarine activities of Germany, it formed an
"Emergency Fleet Corporation" as its executive agent.
This corporation took over all suitable yards, planned
and constructed new ones, and built ships on such a
scale that, had the war continued into 1919, there
would have been half a million tons of shipping
delivered monthly. It employed or supervised the
employment of some 300,000 men, and that often in
new towns, in districts at the time unsettled and
unorganised. From the first it became evident that
there must be a special department to take care of the
health of the shipworkers, and on the advice of General
Gorgas, Major (now Lieutenant-Colonel) P. S. Doane, a
Chicago physician, was made director of the Depart-
ment of Health and Sanitation just a year before the
armistice. Lieutenant-Colonel Doane gives an astonish-
ing account of the Department’s activities in a recent
number of the Military S1trgeon. A staff was formed
of doctors, sanitary engineers, and sanitarians, all
men of high standing, whose efficient service was
offered as a patriotic duty. They produced a Book of
Standards, regarding the medical care of workers,
treatment of wounds, suppression of infectious diseases,
construction and outfitting of first-aid stations, hospitals
and dispensaries, extermination of mosquitoes and flies,
purity of food and water, and healthy housing. This
book was issued to every dockyard; and in every dock-
yard the attempt was made to live up to it. Its

principles were found to pay by their effect on output.
Every workman was medically examined and men
were told off to suitable work. They were all
vaccinated; antityphoid inoculation was offered and
frequently accepted, and all cases of sickness, even
minor ailments, were carefully attended. Lectures
were given on "Safety first," which rendered the
men careful to avoid accidents to themselves or others.
Re-examinations were often made ; typhoid carriers
were excluded at Baltimore, malarial cases at Hog
Island, near Philadelphia, and venereal cases every-
where. An army film, "Fit to Fight," was shown to
warn people of the risks of sexual immorality. Regula-
tions for avoiding heat prostration were published and
saved many lives. Resident physicians and nurses and
hospital facilities were provided for in the big yards.
Water-supplies were all examined and new supplies
brought in when needed. Fly-proof latrines, or water-
closets with satisfactory drainage, were established
everywhere. Wherever possible shower-baths, also
lavatories for painters, were provided. Food-supply, the
cleanliness of restaurants, and patent dish-washers with
boiling water had attention. Elaborate housing schemes
had to be devised, offering the workers adequate air
and light, sanitary equipment, recreation, and laundry
opportunities and janitor service. At the building of
Hog Island, in a swamp, the State of Pennsylvania
was encouraged to provide 120 miles of ditches.
There were few mosquitoes during the next summer;
South Philadelphia had none at all. But Hog
Island had flies, traceable to mean piggeries, which
were removed. A refuse heap with millions of


